MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH j63“044175

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

YZ STATE FILE NUMBER
DO NOT WRITE AMENDED Regn'lrainn District No. rimary Registration District No. -_/___.ﬂ.___n.g.mar’. No. _é___Q__‘S:Z__

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d.acuaed llved. 1f institytion: Residence before

a. COUNTY . STATE . TY Fesi
- _-Jackson : Miasourt” "™ Jackson admision)
b. C‘IJLY (If cutside corporate limits, give TOWNSHIP onty) Langth af stay in 1b c. CITY tnside Limlirs

ow Kansas City Years | "W gangag City v %D

< L%éPTIﬁME OF (If NOT in howpital, give location) Inside Limita N (1 cumiide, give locatian) Reaide on Farm

INSTITUTION St. Jose-ph Hoapi'tal Ya ) No D 109 East 31st Terr Yes O Ne[K
3. NAME OF DECEASED First Middls 4. DATE Month Cay Yeor

(Type or prinr) OF
KATHHYN ofATH  November 5 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married ] |8. DATE OF BIRTH 9. AGE (last binhday} {IF UNDER | YEAR | IF UNDER 24 HR
Widowed , Divorced O A Months Days Hours Min.
Female White K Sept.7-79 84
10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City ond stats or country) | 12, CITIZEN OF WHAT COUNTRY

Bea.t'i":r.Tc‘i"é’:xﬂf working lie, even if retired) Beauty Shop St. Louis, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE

Robert H, Harston Mary Truax Francls Neonan

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrets

{¥i ., of unknown) | {If , give war dates of 1
"o T l You e oraam et Mra, George Sayera—Conway, Miaaouri

18. CAUSE OF DEATH (Entfer only ona cause per line RVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g 0 ET AND DEJE?H

IMMEDIATE CAUSE {a) A " L - ( /é /

Conditions, if any, DUE 7O (b) p VK jfb
17, /

V5 300
Rev. 4/59

DATE AMENDED

—_
Z
wi
=
2
o
Q
a

which gave rise to
above cause (a),

tating th der- l
ping® cavse laat DUE TO (<) _J ﬁ‘l""

lying  cause last.

A i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but ﬁr ralsted 10 vhe rerminal PART 1Il. If deceasad Lwhs female was
diweass condition given in PART | (a) thare a pregnancy in last 90 days.

] 0O Yes ] O Ne I {0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injufy in PART | or PART I1 of (tem 18.)
PERFGRMED? a 0O [m])
YESY]1 NO 3

20c, TINE DF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCLURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [ - .

21. | attended the ‘decaased from / ?43 fo_’%&.r_,_Land last law'_:f; alive on ” rv ‘9/-/ f‘ 3

Death occurred a - -' 0 m on tha date stated sbove, and to the best of my knowledqe, from the causes stated.

U AT U et Bk DG

o 23s. BURIAL, CREMATION, | ZJb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci [State)
REMOVAL (Specify)

Removal Nov. 7.19613 D o Olathe, Kansas

24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGETRAR'S SIGNATURE .
Mellody McGilley Eylar 20 W, Limwood - 7- b3 &M_

{Li d Embalmer's § t on Reverwa Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
am M. KO%ICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

d' 411

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALWMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision,

Student

Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

rl

Licensed Embalmer No. J—)")' Q

P. O. Addressm,xno—

his OWN HANDWRITING. (Failure ta comply




